V.8, MNo.300 [
Rev, 10.48

(g

FILED APR 11 1958

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _}LL_ PRIMARY REG. DIST. m.ﬂ Regintrar's .w.._j_(__a_.,...

A

12741

State File No...

-3

e

&

IN U.5. ARMED FORCES?

(Yu.!ﬁ,orunkmnl (If yus, give war or dates of sarvics)
0

16. SOCIAL SECURITY
NO.

None

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
8. COUNTY ~ St.Louls s STATE Missourd b. COUNTS £  Char 1 gig='"
b. CITY (I cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF e. CITY 4. I» Residence within Limits of
R o] . r
Tomn Webster Groves “™”|"1'#®o™~| rdin O'Fallon 2 R
d. FULL NAME OF (If not in bespital or institution, give street address or lveation) . STREET H yural, gve loaation)
Werionion 301 Southside Ave. ~ AoDRESS “ 97 7/’§
3. NAME OF a. (FIrst) b. (Middle) ¢ (Last) 4. DATE (Montt) (Day)
DEC 1 (Year)
{ Type or Pring) Leo Halter oA March 31, 1853
5. SEX 6_COLOR OR RACE | 7. MARRIED, NE\\;’EEC%ISI'\'(RE&) 8. DATE OF BIRTH 5. AGE dloyeun| ¥ woa 1 T s
7] Hours | Min.
Male Whited? =7 July 12,1880 | |
- || 108, USUAL OCCUPATION (Giva kind 8 work | 10b. KIND OF BUSINE‘B OR IN. | IN-BIRTHPLACE (i1, wag State o Foraigs Constr ) | 12_CITIZEN OF WHAT
¥ done’t most of working 1tfe, if retithd} UNJRY?
L qrmer Agriculture O{Fallon,Mo. d oSe
5 ISa"."jnmcn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
' Blage Halter | Mary Saile Emma
15. WAS DECEASED EVER

7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS

Re.J sRushgert, 301l Southslde

W

,Enwonlyonem:mper

18. CAUSE OF DEATH

line'tai(a), (1), and (c)

*This does mot mean
the mode of dying, mch‘
a# heart fatlure, asthenia,
eic. It megna the dia-
caze, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFI

-ATION INTERVAL BETWEEN

Cone oot A

ONSET AND DEATH
BU5% s

rite to the above caude {a) sigling

the underlying cause lasl.

DUE TO (c)

ri_qn which caused death.

S

lI OTHER SIGNIFICANT COuDITIONS

Conditiona contribuling to the-death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—

19a. DATE OF OP'FI%’I‘\; 5b. MHOR FINDINGS OF OPERATION 20. AUTOPSY?
D3V | w0 B
2ia, ACCIDENT . {Epecity) 21b. PLACE OF INJURY {e.g..inorabomt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, fastory, sirest, offies blds.. et0.) )
HOMICIDE , 2 - - . C o
21d. TIME (Month) (Day) (Year) (Hour) FALN mJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY L @ WORK AT WORK
2. I hereby certify that I attended the deceased from 3_2:%‘,_?, to 22— BJ 168> that I last saw the deceased
aliveon ' o—"31 , 198>, and that death occurred al , from the causes and on the dale stated above.
23, 5,G RE Wol tv B3b. ADW %—“ . DATE SIGNED
G ST = =63

2a, BURIAL CREMA-

24b. DATE

A:-155

24c. NAME OF CEMETERY OR CREMATORY
Assumption

24d. LOCATION (Clty, town, or county)

0 'Fallon,Mo.

(State) |

DATE REC'D BY LOCAL

- Z - i—} REG.

7Y

25. FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

lbert H. Hoppe,4'700 Washington Blvd. |

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by ... ........... R E LR R P R P P P PR PP PP PP PP PP PPN PPN Student Embalmer No..ccvvovavaene....

working under my personal supervision,.

Student.. ... i iaiiiaea, Signed....
Signature of Student Embalmer

P. O. Address.

Licensed Embalmer No.. 4 q

“apen CR P r Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

7 this body is not embalmed, fact should be so stated above.




